A recent issue of Consumer Reports features a disheveled, exhausted, and unshaven physician on its cover. The physician is shown holding a nearly full martini glass, and a pill bottle in the pocket of his white coat bumps into the stethoscope around his neck. The cover also highlights ratings on washers, dryers, and lawn mowers, the risks and rewards of reverse mortgages, and assessments of Lexus RX, Lincoln MKX, and BMW 7 series automobiles. All these items, doctors, lawn mowers, mortgages, and BMWs, are proffered by Consumer Reports as newsworthy objects for public scrutiny.
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"What you don't know about your doctor could hurt you," states the headline, "Botched surgeries, substance abuse, sexual misconduct-doctors on probation can still practice medicine, and they don't have to tell you." The corresponding article gives examples of the egregious behavior of explicitly named physicians. Photographs of impaired physicians and families who have lost loved ones after medical mistakes are scattered throughout. A quote from a former employee of the National Practitioner Data Bank is prominently displayed at the midpoint of the article on physician conduct: "You can find out more about the safety record of your toaster and whether or not it's going to catch fire than you can find about your physicians." So, is a doctor like a toaster? Should a physician be rated like a manufactured product? Should the public adopt such an approach as a method of ensuring clinician competence?
In theory, no. Physicians belong to a profession that exists to serve society. Professions are given the responsibility to educate and prepare their own members, and these members are expected to work for the benefit of others by advancing knowledge and sharing their expertise. Professions have a duty to define their own standards of conduct and professions must ensure that their members adhere to these standards of conduct. The privilege of belonging to a profession should be removed when standards are not met. Consumer Reports should not need to evaluate physicians or determine the boundaries of professional competence, because physicians, as members of a profession, ought to carry these responsibilities themselves.
Why did Consumer Reports treat the physician as a "product" to be rated? Why is the status of the physician as a professional not sufficient enough to assure the trust of the public?
These questions are particularly salient in light of recent headline news that the Accreditation Council for Graduate Medical Education (ACGME) has changed duty hour restrictions, allowing resident physicians to work up to 28 h straight, effective July 1, 2017 [1, 2] . Resident physicians will continue to have their workweek capped at 80 h, as they have since 2011, but the new guidelines permit physicians-in-training to work 12 h beyond the previous limit of 16-h shifts [2] . In communicating the new approach, the ACGME stated that, under the 2011 policy, hypothesized benefits related to patient safety and physician well-being had not been realized and that disruptions in team-based care and supervisory systems negatively affected residents' clinical training [3] . The change in ACGME rules has nevertheless drawn severe criticism from both inside and outside the medical profession and has been characterized as a "dangerous proposal" showing "reckless disregard" for patients and young physicians [4] .
The public is riveted by threats to public trust in the medical profession, including medical mistakes, prescription overdose deaths, conflicts of interest, and poor access to care. Medical mistakes have been identified as the third leading cause of mortality in the USA-accounting for approximately 9.5% of all deaths each year [5, 6] . It is estimated that medical mistakes have, on average, led to more than one quarter of a million deaths annually since 1999, and medical mistakes have lagged behind only heart disease and cancer as a cause of mortality. To put this in perspective, medical mistakes account for about as many deaths each year as suicide (n = 42,773), Alzheimer's disease (n = 93,541), and stroke (n = 133,103) combined [6] .
Separate from the issue of medical error, deaths attributed to overdoses of prescription medications have increased dramatically in recent years. In 2014, deaths due to prescribed medications exceeded 25,000, a 2.8-fold increase since 2001 [7] . Among these deaths, 18,893 were due to prescribed opioid pain relievers, a 3.4-fold increase since 2001 [7, 8] . Certain areas of the country, including rural communities and urban neighborhoods, and certain subpopulations, including minority, youth, and elder groups, have been hit especially hard by this lethal opioid epidemic, with profound disparities in health outcomes [9, 10] . Psychiatrist Anna Lembke's recent book, Drug Dealer MD: How doctors were duped, patients got hooked, and why it's so hard to stop, highlights how well-intentioned physicians have contributed to the opioid epidemic [11] .
An extensive and persuasive empirical literature has arisen over the past decade showing the palpable influence of pharmaceutical company advertising and incentives on medical practice [12, 13] . In her remarkable book, The Truth about Drug Companies, Marcia Angell, former editor of the New England Journal of Medicine, documented unethical practices found in the medical industry and exposed the impact and collusion of medicine in the "medical industrial complex" [14] . Continued public scrutiny of conflict of interest between physicians and the pharmaceutical industry has been intensified by Senator Grassley's and Senator Kohl's Sunshine Act legislation, which requires that a financial exchange of $100 or more from makers of pharmaceuticals, devices, and biologic agents to physicians and biomedical researchers be publicly disclosed [15] . Regarding the legislation, Grassley has stated that such accountability will be "good for the medical profession and the patients who rely on their care" [16] .
Barriers in access to health care are widely felt throughout the USA and many other countries throughout the world [17] [18] [19] . Insufficient numbers of physicians, especially in rural and frontier areas, and high cost of professional and clinical services are clear challenges for patients seeking health care [20] . New legislation to be advanced under President Trump's administration to progressively dismantle the Affordable Care Act (ACA) is anticipated to reduce insurance coverage for many millions of Americans [21] . Centers for Disease Control and Prevention data from 2013, prior to the ACA's adoption in 2014, showed that 41% of Hispanic, 25% of African American, 16% of Asian, and 15% of white adults, aged 18-64, lacked health insurance in the USA, and many did not obtain necessary care due to cost [22] .
The Paradox of the Erosion of Trust in Medicine
Observations regarding mistakes, unintended consequences, conflicts of interest, and challenges in access to care naturally lead patients and the public to the question whether sufficient safeguards are in place to ensure that physicians can and will protect their health. And yet, it is striking that issues around trust in the medical profession occur at a time when health care outcomes for serious illnesses and chronic conditions have dramatically improved. New scientific discoveries have prompted changes in clinical practices involving prevention, early identification and intervention, and surveillance. These changes have led to increased survival and enhanced quality of life in patients with infectious diseases [23] ; cardiac disease [24] ; lung, breast, colon, and prostate cancers [25] ; diabetes [26] ; and, also importantly, mental disorders [27, 28] . Looking ahead, advancing efforts to improve health outcomes and transform quality and safety standards have emerged as a foremost commitment across the entire US health care system [29] . Moreover, the engagement of medicine with new technologies in health care has already led to innovation in clinical practices and opened up opportunities for better population health [30] . These great advances suggest that the profession of medicine is vigorous and effective in its efforts to serve human health.
In addition to demonstrably beneficial health care practices, there is clear evidence of self-monitoring and regulation within the profession of medicine. Data from the National Practitioner Data Bank, for example, suggest that medical professionals are, in fact, actively engaged in self-monitoring [31] . After a peak of 20,353 malpractice cases reported in 2001, the number of malpractice cases has steadily declined while the number of other reported actions, such as adverse decisions regarding clinical privileges and membership in professional societies, has steadily increased [31] . In addition, a groundbreaking randomized trial published last year in the New England Journal of Medicine involving 4330 surgical residents in programs with more and less restrictive duty hours showed no difference in the health outcomes of the 138,691 patients for whom the residents provided care. Moreover, and unexpectedly, no difference was found to exist in the residents' perceptions of overall well-being and quality of their educational experience [32] .
Despite this evidence, societal opinion remains the same. The Consumer Reports' cover story is a clear signal of the lack of trust in the medical profession, highlighting the problems of physician exhaustion, impairment, and misconduct. Unfortunately, disappointment and skepticism about physicians have been long in the making. In 1985, Cassell and Siegler observed that …the public demands a more personal medical care governed by ethical strictures not dreamed of a decade ago, care in which the patient is seen as a full and knowledgeable partner. At the same time, patients are suspicious of physicians and technology even while taking the effectiveness of both for granted. The paradoxes are numerous and depressing to contemplate [33] .
Reinforcing this point, in a public survey study published in the New England Journal of Medicine in 1990, more than 50% of respondents felt that their doctors cared less about their patients than those in the past, and only 29% of patients felt that doctors had spent enough time with them [34] . One quarter of respondents respected their doctors less than they had 10 years before. These negative views were held literally decades ago and continue to be held today, despite remarkable improvements in health outcomes associated with advances in clinical care.
The Practice of Psychiatry, the Values of the Profession, and the Public Trust
Psychiatrists think a great deal about how best to establish and sustain trust. Psychiatrists bring their expertise, a blend of practical wisdom and applied science, and their authentic selves to the therapeutic relationship. By nurturing the relationship, setting aside other interests, and tending to professional boundaries, psychiatrists purposefully create a context of compassion, predictability, and safety for their patients. Especially evident in the context of psychotherapy, psychiatrists work actively and deliberately to demonstrate dedication to the health and well-being of their patients. Psychiatrists help patients to learn and feel connected. Psychiatrists seek to attain an empathic understanding of their patients; through attention and attunement, psychiatrists make it clear that the individual patient truly matters. Psychiatrists speak and behave in a manner that is congruent ("walking the talk") and that communicates respect and honesty, understanding that these actions are fundamental to human healing.
Psychiatrists, importantly, do not turn away from the anguish, fears, and experiences of their patients-aspects of their patient's inner lives that may otherwise create isolation and rupture a sense of belonging. Psychiatrists endeavor to help patients bear the burdens they carry so they may look to the future with hope. Trust is established and sustained through these intentional efforts of psychiatrists.
Can these same approaches of psychiatrists "scale up" to address the concerns of the public regarding the whole of the medical profession? Certainly these principles could be applied to improve doctor-patient relationships and encourage interpersonal trust. Public concern is not limited to the quality of doctor-patient relationships, however. This concern is widespread and often well founded, exposing deeper issues within the system of health care itself. Trust in the medicine cannot be completely restored without a comprehensive, sophisticated, and well-powered transformation of the health system. This transformation must necessitate change at every level, including health care financing, biomedical science and technological innovation, medical education, governmental agencies, and engagement with patients and society at large.
Earning the Trust of the Public
How can physicians regain a position of trust in our society? How do we differentiate the profession of medicine from manufacturers of lawn mowers, cars, and toasters, and even from the disgraced mortgage industry, in the eyes of the public?
Embracing the enduring values of the profession of medicine, in my view, is the path to being worthy of public trust. We must make every effort to demonstrate to stakeholders across society that physicians have not forgotten the nature and obligations of their profession. Physicians have been given the privilege of learning, advancing knowledge, and teaching in order to help patients and populations by preventing and curing illness, restoring health and function, and lessening the burden of suffering. Along with this privilege, physicians have an obligation to improve standards of care and to assure the competence of colleagues.
Rigorously studying the impact of our policies, such as the recent move to relax restrictions on duty hours of resident physicians by the ACGME and governmental efforts to tighten controls to prevent conflicts of interest in medicine, is critically important to reestablishing our profession's credibility. Proactive efforts to strengthen standards of care for chronic and disabling conditions and to minimize prescribing practices that lead to iatrogenic harm are also necessary. Further, learning how to recognize physicians who are struggling to fulfill their professional responsibilities and how best to intervene, for their good and the good of their patients, is a related obligation of the profession. We should not leave such monitoring activities to the editors and writers of Consumer Reports. Indeed, we must undertake these efforts ourselves, and we must also work to communicate and collaborate our societal stakeholders in a responsible, transparent manner. These steps are critical as we work individually and collectively to earn public trust.
Those physicians who show, on every occasion and in every role in life, their dedication to patient well-being will shape more positive views among those in their immediate spheres of influence. Academic physicians, through their work in science and scholarship, clinical service and innovation, education and mentorship, community outreach, leadership, and stewardship may further demonstrate the salutary contributions of the medical profession in society. Physicians who serve as policy makers, as institutional and systems leaders, and public figures may bring benefit to the health of populations and to the lives of thousands of individual patients if their communications, strategies, and operational decisions are governed by the aspirational values and fundamental ethics of medicine. All physicians, by seeking to attain greater competence, by working within their abilities, and by confronting with honesty the exhaustion, limitations, or impairment of colleagues, will help assure the health of those in need and offer reassurance to those observing our conduct. Such repeated demonstrations of integrity will do much in the creation of a system of care that will truly serve the public and inspire renewed confidence in the profession of medicine.
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